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Abstract
Procrastination is an act of postponing a task despite anticipating a worse situation 
later. It adversely affects performance and outcomes in academic and work settings. 
Apart from performance, it also has adverse consequences for health (physical and 
mental). Despite the abundance of studies about procrastination, in general, there is 
a dearth of research about health-related procrastination. Fewer studies have shed 
light on the phenomena and possible factors affecting it. This study explores the role 
of occupational stress and job insecurity as two factors affecting health-related pro-
crastination among private school teachers. This correlational study was conducted 
on 100 teachers working in private schools in Varanasi. These teachers were chosen, 
employing a purposive sampling method. The data collection was done using the 
health-related procrastination questionnaire, job insecurity scale, and occupational 
stress index. Finally, the data was analyzed using SPSS software. Results indicate that 
occupational stress was significantly correlated with exercise procrastination and 
healthy diet procrastination, but job insecurity was not. Stepwise multiple regres-
sion analysis was performed to examine the role of demographic variables (BMI and 
self-rated health) and occupational stress in predicting exercise procrastination and 
healthy diet procrastination. Results indicate that the only significant predictor of 
exercise procrastination is body mass index and the only best predictor of healthy 
diet procrastination is occupational stress. Both exercise and healthy diet procrasti-
nation also predict each other in the regression model. In general, the results depict 
that reducing occupational stress and a balanced BMI can lead to less health-related 
procrastination, which may promote better. 
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Introduction 

Procrastination is the act of deferring work until tomorrow despite anticipating 
a worse situation later (Lay 1986, Klingsieck 2013, Steel 2007) is also described 

as self-defeating behavior that involves the inability to regulate one’s behavior 
(Ferrari and Tice 2000, Ferrari 2001). Procrastination leads to failure to act upon 
one’s intended course of action, resulting in incomplete tasks, poor academic 
performance, lower grades, and incomplete assignments in the student popula-
tion (Zarick & Stonebreaker 2009). In the adult working population, procrastina-
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tion leads to lower income and reduced employment 
(Nguyen, Steel & Ferrari 2013), inability to start, finish, 
or even draw any benefit from a project (Donoghue 
& Rabin 2008). The literature regarding the study of 
procrastination has flourished within the last three 
decades (Sirois 2016), giving us many insights and 
leaving us with several avenues for further explora-
tion. One such avenue that has led to the expansion 
of the research related to procrastination is the 
domain-specific approach that argues in favor of 
procrastination being a domain-specific phenom-
enon (Klingsieck 2013). Klingsieck (2013) has divided 
procrastination into six domains, namely everyday 
routines and obligations, academic and work, family 
and partnership, social contacts, health and leisure, 
among which academic and work, everyday routines 
and obligations, and health were domains in which 
people tend to procrastinate typically higher, that is 
more than 50%. Although different studies of life-do-
main procrastination have shown different results 
for domain-specific procrastination, health is the 
only domain in which procrastination is consistently 
higher in different studies (Klingsieck 2013, Hen & 
Goroshit 2018) explaining the role and importance of 
health behavior and how often people procrastinate 
when it comes to performing such health behaviors. 
As per existing literature, one highly explored domain 
in terms of procrastination is academic procrastina-
tion, defined as delaying and putting off academic 
responsibilities until later by students (Solomon 
and Rothblum, 1984). This is an indication that pro-
crastination is a problem-causing phenomenon 
in academia for students. Earlier research on pro-
crastination and health demonstrated that as time 
passes by, procrastinators experience more stress 
and illness than non-procrastinators do and overall 
stress and illness was higher for procrastinators than 
for non-procrastinators. Not only that, but procras-
tinators end up doing inferior work than non-pro-
crastinators (Baumeister & Tice 1997). Further, a few 
more studies affirmed that trait procrastination is 
a risk factor for poor health outcomes (Sirois Melia 
Gordon Pychyl 2003, Sirois 2007). Procrastination 
is linked with poor self-rated health (Sirois & Tosti, 
2012). Procrastination is also a possible risk factor 
for people with chronic health conditions like car-
diovascular diseases and hypertension (Sirois 2015). 

Despite all these connections between procrastina-
tion and health, the relationship between procrasti-
nation and health is indirect or, we can say, mediated 
by health behaviors or stress-like factors (Sirois Melia 
Gordon Pychyl 2003, Sirois 2007). Health-related 
procrastination, being a novel construct, is directly 
related to health and is defined as a pointless post-
ponement of the behaviors (or activities), even in 
the face of the initial goal to begin or complete 
them; unpleasant feelings and a sense of personal 
disappointment over the postponement frequently 
accompany this. Health-related procrastination is 
measured in terms of how much a person is pro-
crastinating on health behaviors like consuming a 
healthy diet or exercising. Healthy diet and exercise 
are the two most important factors that contribute 
to lifestyle diseases like cardiovascular disease, 
hypertension, diabetes, Asthma, respiratory condi-
tions, and malignancies (Sharma, Majumdar, 2009). 
A healthy lifestyle must be adopted to tackle these 
health issues with a properly balanced diet, physical 
activity, and taking care of the biological clock 
(Sharma, Majumdar, 2009). A study on health-related 
procrastination suggests that occupational stress 
and insecure jobs are two factors that might cause 
health-related procrastination in a study done on 
nurses (Moghadam et al., 2019).

Occupational stress
Occupational stress is a condition that results 
from people’s interactions with their employment 
and is defined by internal alterations that make 
people alter how they normally function (Beehr & 
Newman, 1978). Stress at work is a result of personal, 
organizational, and environmental factors. The gap 
between the demands of one’s employment and 
one’s capacity to respond effectively is known as 
occupational stress (Rabin, Feldman, & Kaplan, 1999). 
Employees who operate in stressful environments 
produce work of a lower caliber, which can eventu-
ally have an impact on not just their performance 
but also their survival (Michie, 2002).

Stress leads to irregularities in Workplace burnout, 
personality, and working habits. Research has also 
shown a correlation between occupational stress 
and higher absenteeism, decreased productivity, and 
widespread dysfunctional tendencies in the work-
place (Levin-Epstein, 2002; Anderson & Puluch, 2001).
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Men with stressful professions did not regularly 
engage themselves in exercise (Weidner et al. 1997; 
Johansson et al. 1991). There are many different 
diet-related responses to stress, suggesting that 
the relationship between stress and diet may be 
much more complicated. People who intentionally 
or unintentionally use food as a coping mechanism 
against stress may eat more than usual when under 
stressful conditions because they view it as a source 
of comfort. (Ingledew, Hardy, Cooper, & Jemal, 1996).

A study of 200 employees found that, despite 
having identical intentions, those in high-strain pro-
fessions exercised much less than those in low-strain 
professions (Payne et al. 2002). Exercise has also 
been linked to minor stressors (Stetson et al. 1997).

From the point of view of health behaviors and 
studies stated above, it is noticeable that occupa-
tional stress can lead to less execution of health 
behaviors like healthy diet consumption and less 
exercising, which can cause an even greater threat 
to health and well-being. Therefore, occupational 
stress can be considered a cause of health-related 
procrastination.

Job Insecurity
The characteristic feature of job insecurity is the 
perceived threat of loss of one’s employment (Mohr 
2000), and it can be characterized as a general worry 
about the job’s viability in the long run (van Vuuren 
1990). Job insecurity simply means the difference 
between what people want and what they receive 
from their present jobs. Employee health is known 
to suffer from insecure employment (Ferrie, 2001). 
Job insecurity is frequently related to poor self-rated 
health (Cheng, Chen, Chen, & Chiang, 2005; D’Souza 
et al., 2003), modest psychiatric illness (D’Souza, 
Strazdins, Lim, Broom, & Rodgers, 2003). Further job 
insecurity is also found to be associated with obesity 
(Ferrie et al., 2002), and events of lifestyle diseases 
like coronary heart disease (Lee, Colditz, Berkman, 
& Kawachi, 2004), and associated risk factors like 
hypertension (Ferrie et al., 1995, 1998b; Levenstein, 
Smith, & Kaplan, 2001) and high cholesterol (Ferrie 
et al., 1995). With so many direct consequences on 
health, studies also suggest that job insecurity might 
be a causal factor in poor health behaviors, that 
is, exercising less and eating a less nutritious diet 

(Lynch, Kaplan, Salonen 1997). further investigation 
is required to confirm this conclusion.

Occupational Stress and Job 
Insecurity among Private School 
Teachers 
Teaching is one of the most sought-after, respect-
able jobs in Indian society and demands immense 
devotion of time as it constitutes many responsibil-
ities which often leads to burnout and occupational 
stress. Private school teachers face an additional 
problem of job insecurity as most of the teachers 
have short-term or even no contract at all. Among 
all these hassles, it becomes a challenge to take 
care of one’s health and engage in behaviors that 
are crucial for promoting one’s good health. Studies 
show that teachers who work in private schools 
experience a significant amount of occupational 
stress (Dhanalakshmi, Kathiravan & Rajasekar, 2021). 
Even studies suggest that private school teachers 
experience more occupational stress than their gov-
ernment counterparts (Dhull, 2018). Health behaviors 
like having a proper diet and engaging in physical 
activity or exercise are crucial for better health, and 
it is suggested that healthy diet habits and exercise 
can improve overall well-being among teachers, 
though further studies are required to improve 
these findings (Corbett et al., 2021). Job insecurity 
in private school teachers and its effects on their 
diet and exercise behaviors is a less explored area, 
although it has been explored in the working pop-
ulation (Lynch, Kaplan, & Salonen, 1997). 

Rationale of the Study
Health-related procrastination, being a novel con-
struct, has a lot to be explored. The finding of a 
study suggests that occupational stress and job 
insecurity are possible contributing factors leading 
to health-related procrastination (Moghadam et 
al., 2019), and health-related procrastination can 
have a unique and stronger relation with factors 
like BMI and health status (Haghbin & Pychyl, 2016). 
The current study attempts to further understand 
the relationships between the factors by examining 
the relationship between job insecurity and occu-
pational stress with health-related procrastination. 

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/
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Teachers work in stressful work conditions and 
insecure jobs, which makes them prone to health-re-
lated procrastination.

Objectives
The major objective of this present study is to explore 
the relationship between exercise and healthy diet 
procrastination with occupational stress and job 
insecurity along with demographic variables, includ-
ing BMI and Self-rated Health.

Hypotheses
H1. There will be a positive and significant relation-
ship between occupational stress and exercise pro-
crastination among private school teachers.

H2. There will be a positive and significant rela-
tionship between occupational stress and healthy 
diet procrastination among private school teachers.

H3. There will be a positive and significant rela-
tionship between Job insecurity and exercise pro-
crastination among private school teachers.

H4. There will be a positive and significant rela-
tionship between job insecurity and healthy diet 
procrastination among private school teachers.

H5. Healthy diet procrastination will be sig-
nificantly impacted by BMI, self-rated health, 
occupational stress, job insecurity, and exercise 
procrastination of private school teachers.

H6. BMI, self-rated health, occupational stress, 
job insecurity and, healthy diet procrastination of 
private school teachers will significantly impact 
exercise procrastination.

Research Design and 
Sampling Method
A correlational research design was employed to 
examine the association among the variables taken 
for the study. For the present study, 100 teachers 
(40 male and 60 female) from private schools were 
selected using a purposive sampling technique. The 
age group ranged between 21 to 40 years.

Tools used 
For the present study, the following psychological 
measures were used.

Health-Related Procrastination

Mohsen Haghbin and Timothy Pychyl developed the 
Health-related procrastination scale. This measure 
has two scales 1) Healthy Diet Procrastination 
Scale, and 2) Exercise Procrastination Scale, both 
containing five items each. A six-point Likert scale 
(1 = “never” and 6 = “always”) is used in both scales. 
Scores are calculated by averaging participants’ 
scores in all 5 items. The scales had excellent reli-
ability. That is, the Cronbach’s Alpha coefficient for 
EPS was 0.94 and for HDPS was 0.97.

Occupational stress

The occupational stress index was developed by A. 
K. Srivastava & A. P. Singh (1981) and contains 12 sub-
scales and 46 items. Items were answered on a five 
(5)-point Likert scale where the score ranges from 
1 = strongly disagree to 5 = strongly agree. Scores 
were given 5 for strongly agree and 1 for strongly 
disagree. About 17 items are false keyed and are 
reverse scored. The reliability value, as calculated by 
the split-half method and Cronbach’s alpha coeffi-
cient, was found to be 0.935 and 0.90, respectively, 
for the whole scale.

Job Insecurity

De Witte (2000) originally developed the job inse-
curity scale (JIS) and translated it into English (2014). 
It has 4 items that would be responded to on a 
given five-point Likert-type scale where 1 = strongly 
disagree to 5 = strongly agree. Item no. 2 will be 
reverse scored. A higher score indicates high job 
insecurity. The Cronbach’s alpha coefficient of the 
scale was 0.82.

Statistical Analysis 
The collected data was analyzed using Statisti-
cal Package for Social Sciences (SPSS version 20) 
software. Statistical methods used for the analysis 
of data were descriptive statistics, Pearson’s correla-
tion coefficient, and Stepwise multiple regression 
analysis.

Results
After analyzing the data using SPSS, the present 
study yielded the following results.
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Table 1 shows the correlation matrix of independent 
and dependent variables as proposed in H1, H2, H3, 
and H4, respectively. As proposed, occupational 
stress has a positive significant correlation with 
both exercise procrastination (r =.223*, p <0.05) and 
healthy diet procrastination (r =.363**, p <0.01), sup-
porting H1 and H2, but job insecurity has a positive 
but not significant correlation with exercise procras-
tination (r =.122, p >0.05) and healthy diet procras-
tination (r =.166, p >0.05), that is against H3 and H4. 
Occupational stress is significantly and positively 
correlated with job insecurity (r =.539**, p <0.01).

Table 2 shows the stepwise regression analysis 
with BMI, self-rated health, occupational stress, job 
insecurity, and, exercise procrastination as predic-
tors and Healthy diet procrastination as criterion 
variable. As per the results, after stepwise regression 
only excluding non-significant variables, exercise 
procrastination (β = .533; p <0.001) and occupational 

stress (β = .244; p <0.001) had a significantly positive 
association with healthy diet procrastination. Exer-
cise procrastination explained 34.5% of the total 
variance, whereas occupational stress (F change = 
9.184; p < 0.001) explained 40.2% variance in healthy 
diet procrastination.

Table 3 shows the stepwise regression analysis 
with BMI, self-rated health, occupational stress, 
job insecurity, and, healthy diet procrastination as 
predictors and exercise procrastination as criterion 
variable. As per the results, after stepwise regression 
only excluding non-significant variables, healthy 
diet procrastination (β = .561; p <0.001) and body 
mass index (β = .214; p <0.001) had a significantly 
positive association with exercise procrastination. 
Healthy diet procrastination explained 34.5% of the 
total variance, whereas body mass index (F change 
= 7.15; p < 0.001) explained 39% variance in healthy 
diet procrastination.

Table 1: Correlation matrix of healthy diet procrastination, exercise procrastination, occupational stress and,  
job insecurity

Exercise 
procrastination

Healthy diet 
procrastination Occupational stress Job insecurity

Exercise procrastination 1

Healthy diet procrastination .587** 1

Occupational stress .223* .363** 1

Job insecurity .122 .166 .539** 1
**. Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).

Table 2: Results of stepwise multiple regression using 
exercise procrastination, occupational stress, job insecurity, 
self-rated health, BMI as predictors, and healthy diet pro-

crastination as criterion

Models I II

Predictors β p β P

Exercise 
procrastination

.587 .000** .533 .000**

Occupational stress ---- ---- .244 .003**

 R2 .345 .402

 ΔR2 .345 .057

 FΔR2 .003
Note: Criterion: Healthy Diet Procrastination All model pF < .000
Excluded variables: BMI, Self-Rated health, Job insecurity
**Significant at .001 level

Table 3: Results of stepwise multiple regression using healthy 
diet procrastination, occupational stress, job insecurity, self-
rated health, BMI as predictors, and exercise procrastination 

as criterion

Models I II

Predictors β p β p

Healthy diet 
procrastination

.587 .000** .561 .000**

Body mass index ---- ---- .214 .009**

 R2 .345 .390

 ΔR2 .345 .045

 FΔR2 .009
Note: Criterion: Exercise Procrastination All model pF < .000
Excluded variables: Occupational stress, Self-Rated health, Job 
insecurity
**Significant at .001 level

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/
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Discussion
The present study attempted to investigate and 
establish a relationship between occupational 
stress and job insecurity as predictors of exercise 
and healthy diet procrastination. In addition, this 
study included health parameters like BMI and self-
rated health to find out how much they contribute 
to both above-mentioned forms of health-related 
procrastination. 

Occupational stress is found to be significantly 
correlated with exercise procrastination, i.e., teachers 
working in stressful conditions are prone to procras-
tinate when it comes to exercising, despite intending 
to do so. Another correlation of occupational stress 
with healthy diet procrastination came to be signif-
icant, i.e., teachers working in stressful conditions 
are prone to procrastinate when it comes to taking 
a healthy diet. Lack of healthy diet and exercise act 
as contributing factors in many lifestyle diseases 
(Sharma, & Majumdar, 2009). Stress itself leads to 
physical and psychological complications when 
there is a discrepancy between demand and avail-
ability of coping mechanisms and resources (Zim-
bardo et al., 2003). Stress interrupts healthy eating 
habits by causing cravings for less nutritious and 
high-calorie food (Stress and Health, 2023). Further 
occupational stress can influence eating behavior 
by intake of unhealthy sources of food containing 
saturated fats and sugars (Gandhi, 2023). Studies 
suggest that aerobic exercises lead to a reduction 
in occupational stress, but not continuing with the 
exercise program the levels of occupational stress 
get back to the previous state (Mohebbi et al., 2019). 
Exercise also mitigates occupational stress effect 
by increasing resilience against occupational stress 
(Gerber et al., 2014b). The studies stated above mark 
the importance of a healthy diet and exercise in 
the life of a working professional. Procrastinating in 
performing these behaviors can affect the health of 
a person, which is also influenced by occupational 
stress, and therefore H1 and H2 stating positive and 
significant correlations of occupational stress with 
Exercise procrastination and healthy diet procrasti-
nation are accepted. 

However, the correlation of Job insecurity as pro-
posed in H3 and H4, with exercise procrastination 

and healthy diet procrastination did not come out 
to be significant. However, previous research sug-
gests that people in insecure jobs tend to exercise 
less or not at all and engage in poor eating habits 
(Khubchandani & Price, 2016; Cheng et al., 2005). 
The reason for this low positive correlation might 
be the size of the sample taken and the less diverse 
sample which was not the case in previous studies 
(Khubchandani & Price, 2016; Cheng et al., 2005). 
Therefore, conclusively H3 and H4 stating positive 
and significant correlations of job insecurity with 
Exercise procrastination and healthy diet procras-
tination are rejected.

Two stepwise multiple regression was also carried 
out to find the best predictors of a) healthy diet 
procrastination and, b) exercise procrastination. 
According to H5, BMI, self-rated health, occupational 
stress, job insecurity, and exercise procrastination 
were entered in a stepwise manner in a regression 
equation where exercise procrastination and occu-
pational stress came out to be the best predictors of 
healthy diet procrastination, which means a person 
procrastinating on eating a healthy diet might also 
be procrastinating when it comes to exercising. The 
same goes with occupational stress which shows an 
increase in occupational stress might also lead to an 
increase in healthy diet procrastination.

Similarly, in H5, BMI, self-rated health, occupa-
tional stress, job insecurity, and healthy diet pro-
crastination were entered in a stepwise manner in 
regression equation where healthy diet procrastina-
tion and occupational stress came out to be the best 
predictors of exercise procrastination, which means 
a person procrastinating on exercising might also 
procrastinate when it comes to having a healthy diet. 
Body Mass Index has been found to be a significant 
predictor of exercise procrastination. Studies also 
suggest that higher BMI scores reflect a low level of 
physical fitness and a decrease in motor skills (Ding 
& Jiang, 2020). Therefore, exercise can be used as a 
tool to maintain optimal BMI and procrastination 
in exercise might be reduced by a change in BMI. 

Conclusion
Exercise and a healthy diet are crucial factors when 
talking about determinants of health, and procrasti-
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nation related to these two factors can result in the 
occurrence of many lifestyle diseases, among which 
Cardiovascular Disease is alone the largest cause of 
death in India. A constant evaluation of stress levels, 
monitoring of fitness levels for teachers, and provid-
ing appropriate support is recommended so that 
they are altogether less stressed in a work setting 
and as a result, less procrastinate when it comes to 
taking healthy diet and exercising.
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